FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

RT3

DOCUMENT # 413827 Secretary of State

1. Entity Name 02-15-2006 90046 029 ***150.00
B & R TRANSPORT CO. INC.

Principal Place of Business ' Mailing Address
795A MAIN ST PO BOX 292

o R Hllml ml Nlllml”l”l 'II“ m'lml |‘

2, F'rin\%lﬂa&;olB jness S—\— 3. Mailing Address

Suile. Apl. #, elc. Suite, Ap:. #, Bic. 15t MOORE CR2E034 (10/05)

it aie City & State 4. FEL Number Applied For
c&) y \ e, ;L/ 59-2644148 Not Applicable

Zj Count Zi Count| i
s o . s ountry 5. Certificate of Status Desired O $8.75 Additional
D fee Required

6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent

Name
PAYNE, ROBERT E

795A MAIN ST Yo e S ot o s latis

CHIPLEY FL 732428
“(yoeelule. FL [ 255 /D

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligataTs T Tegistered age
&GNATW ; 2/101'?[ E Qdﬂé. /DI’C"_S ‘g/’ /O(?

T Sgnature, yped m Printed name B regislerad agant and hile i aophcabic (NOTE: Regustaren Agem signature required when remstaiing} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD O Delete TE [IChange [ Addition
NAME PAYNE, ROBERT E. MAME
STREET ADDRESS | 795A MAIN ST STREET ADDRESS
CITY-ST.2P CHIPLEY FL 32428 CITY-ST-2P
TITLE [ Delete TITLE FlcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-§T- 7P
IE_ I, ODetpre . 4 TME. _— it e e e L) Chznage. ] Addition -
NAME : NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-7R omy-Si-ze
TITLE [ Delee TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
TITLE O elete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Detete TTLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2iP

12. | hereby cerlity that the information supplied with this filing does nai qualify for the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation cr the recewev or trugles empoweredllo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an giia Q an address, w other like empowered.

SIGNATURE: 4,/,' AT (DAt /fspofdérf £ é&:ﬂ& Fres ;/ /0@ X‘D 9@3 -00/3

IGNATURE AND TYPED OR FRINTEMAHE OF SIGNING OFFICER GR DIRECTOR




